Introduction
A strong association between human papillomavirus (HPV) infection of the cervix and cervical cancer is widely accepted. Cellular changes associated with papillomavirus,' 2 papillomavirus particles,3 4 and structural antigens specific to papillomavirus 47 have been found in dysplastic cervical epithelium; and HPV gene sequences have been seen in tissue samples from intraepithelial and invasive squamous carcinomas of the cervix.8-" Although the clinical significance of these findings is not yet known, the regular presence of HPV deoxyribonucleic acid (DNA) in premalignant and malignant lesions of the cervix has led to the suggestion that papillomaviruses may have a role in the development of cervical neoplasia and possibly in the induction of the malignant process. 12 13 Because HPV may affect cervical carcinogenesis, colposcopists and pathologists now usually report the presence of wart virus changes whenever these are seen in cervical epithelium. These reports pose a special problem for the clinician, who must Table I shows the mean age, social class, racial origin, number of sexual partners, mean age at first intercourse, and length of time studied of each group. There were no appreciable differences between the three groups. We considered the role of other socioeconomic, sex related, and infective factors in this study, and showed that there was no appreciable difference between the study group and controls in respect of these variables. Chlamydia trachomatis and cytomegalovirus were isolated most frequently, and herpex simplex infection was not found.
The study group was composed of women who had morphological evidence of wart virus infection of the cervical epithelium, as judged by repeated colposcopy and cytological examination. We know that not all cases of HPV infection are detected by these techniques, and have shown that papillomaviruses may be present in the cervix in the absence of cytopathic changes in the epithelium. 
